NEIGHBORHOOD DEVELOPMENT FUND
Not-for-Profit Request

DATE: May 22, 2006

TO: Appropriations Committee

FROM: Council Member Jim King

RE: Request for Neighorhood Development Fund to be considered by the Appropriations
Comnmittee.

I have reviewed the attached Proposal in the amount of $1200.00 through the District 10 NDF for
Schnitzelburg Area Community Council, International Dainty Contest and have found it complete and within
our guidelines. I/We have read the organization's statement of public purpose to be furthered by the funds
requested and I/We agree that the public purpose is legitimate. I/We have also completed the disclosure
section below.

Please add this Grant Proposal Agreement to the agenda of the next Appropriations Committee Meeting.

Wre of Col Member Signature of Council Member
Signature of Council Member Signature of Council Member
Signature of Council Member Signature of Council Member
Signature of Council Member Signature of Council Member
DISCLOSURE

List below any relation you have with the organization requesting the grant (your, your family, your
legislative assistant or any city employee to this organization and to any member of the organization's board
of directors or their employees.)

Approved by:

Appropriations Committee Chairman Date




SECTION ONE:
DESCRIPTION OF APPLICANT AGENCY/ORGAN!ZAT%ON

IDENTIFYING INFORMATION

L :g‘: ,?‘ Name of Agency/Orgapization (Zi;gency) as liy:fd with the Kenfucky Secretary of State:

AS 7 5@/ a/ﬂﬂf | PLA D7) UL T Vizer £

H. Organization number as listed with the Kentucky Secretary of State:

L List any “working” or “does business as” names for organization:

»4»6% (/7;1;4)%& /é]’//W

iv. Address of main office: (street and zip + 4)

/OO “22’74;;, e

V. P. O. / matiling address if different: . Gip+ 4O 1L 7
VI. Phone# (502) & 3¢~ G450 Faxd (502)_ & 3 S P/ F0
VL. E—Mail/é?ba/??—gww /? 2 ,4&1/ Core

Vill. Agency’s Legal Signatory/Title
Nam@g //gf

Title 7& ﬂ s
e .
X Contact person r%ponsxbkﬁo%phcaﬂon
A Name: v _
B, Phone#(502) / 3L Gz Faxd (502)__ < Sitre
C.  E-Mail /é o At G
DESCREPTKON OF AGENCY

K\ Describe your Agency’s vision, mission and services:
2 Ketrs_ %6/%%&’—)57«'/& W fnu %Lﬁ/{}}? fon 45’7;4@

%/ﬁ{%«}gmé o T el Zé@%v (-;7’ /‘;/zZm
7 4 S Fo S et Dianons i ﬁﬂi/

m%’ ! 9Ditop sl




il.  Total number of Board members

8 Number of Board meetings held to daté in current fiscal year / /

V. Average attendance at Board meetings

FACILITIES
1 List location(s) and terms (OZP;Q, rented, lgased, or@

A ém
C.
D. ,
£l Are all facilities handicapped accessible? Yes «+ No
318 if no, please explain:
FINANCIAL INFORMATION @y/ /
i Agency’s fiscal year from (month) >4 to (month) e s
iL Does your Agency anticipate a significant increase or decrease in your budget from the current

No _L Yes

fiscal year to the budget projected for next fiscal year?

Hl. If yes, please explain.

Louisville Metro Government, including funds.

V. For the current fiscal year, list funds received from
City of Louisville or Jefferson County.

from any depariment, ofﬁg:e. etc. in either the former

3 Source:
$ A Source:
3% Source:




3 Source:

V. Provide cne copy only of each of the following, as appropriate (4 poinis):

Aricles of Incorporation.

Approved budget or executive summary for your Agency’s current fiscal year.

Proof of IRS 501(C) (3) status, or application for this IRS status, if applicable.

Staffing structure for entire Agency, inciuding organizational chart.

Board member list: specify chair, vice-chair, secretary, and treasurer.

If your Agency is an empioyer required to have a written Affirmative Action/Equal
Employment Opportunity policy: copy of policy. _

If rent/occupancy costs are being requested: copy of the signed lease.

If program participants have the opportunity to evaluate the services received: one

copy each of any forms used.

TO TMmMUOwR

Vi List below any relationship any members of your Board of Directors or employees have
with any Metro Council Member, Council Mernber's family, Council Member’s stafi, or any

Louisville Metro Government employee.

e .

VH. I certify under the penalty of law that the information in this application is accurate fo the
hest of my knowledge. | am aware that my Agency will not be eligible for funding if
investigation at any fime shows falsification. If falsification is shown after funding has
been approved, any allocations already received and expended are subject to be repaid. 1

further certify that am authorlz;c:?n this application for the Agertcy.

Name of Legal Signatory: (fype or prir 2 KZ/MW - %/ ;
Lo Aottt L, iy G

Signatuzé%ﬂm%/%?&/ %j&’//
7T 77

Date P

w



LOUISVILLE METRO COUNCIL
APPLICATION FORM FOR
NEIGHBORHOOD DEVELOPMENT FUNDS

(2005-

2006
Proposed Activity/Need: UZ /@zzz&m’/ ﬂ/% / Z/Z;/
Name of Applicant Agency: \% 7ol uw,/ ém; / 2 / / el

AMOUNT OF FUNDING REQUESTED %// éz(/?/)

I Contact Perspn respopsible for the Activity described in this proposal:
A. Namey jmﬂ/ /4
B. Title I Fpracdlen?”
C. Phone # (502)_ ¢35~ /50 Fax # (502) & 3~ 9/30

D. E-mail (s Lz /@vy &’ N

2.  If funded, this activity will further which of the major goals of Louisville Metro
listed below.

_;‘{Bringing Us Together

____Keeping Us Safe

____Promoting Education and Growing Jobs

_i~ Enhancing Neighborhoods and Protecting Our “Louisville” Quality of Life
3. [f funded, this activity will strengthen (check one):

Youth ( teenagers, ages 13-19)

Human Services ( Citizens with barriers to meeting basic human needs)
Arts/cultural

Neighborhoods

Business Associations

Parks

Community Activities and Events

Other: if you do not believe your proposal fits any of the above, please
describe the nature of your request:

VIR

4. If approved, Louisville Metro Funds will be used for (check one)

Operating Funds (cannot exceed 33% of agency's total budget)
Programming/services/events for direct benefit to community or qualified individuals
Capital equipment (small operating equipment which may be used to benefit the
individuals or community being served. (No building or renovations)

H\\

5. PROPOSAL DESCRIPTION: Describe how you are going to further one of the four

LMC - 5/03 1



major goals of Louisville Metro Government by this proposal. (See #2)
C/’; Ll po, ~A20ec il T 7&74/ Vtot diondt ity e e g T
T T bt mﬁu@/ . O Tl Fru g Terdl  ZladiZ[ Dok Jj@ ¢
ﬂ%)ﬁn !

Gﬂypescn e the actnvnty being proposed to address the goal. )
W’/’QP W = /2’"7744/\ }@E;Qdfm N —é(d(&t( s V/c(é ‘

7. Describe how the funding is to be used. BE SPECIFIC.

‘Z/u,a/&%’ e tien .é/i{ﬁ%/ ’J-c‘;,-?é’:,o e dls, ﬁ{w %?LW iy
‘90‘"6{/4/& /////'/ %7( %J/f: /’@*M;Z;‘"W’{ 07?% < e 7/} &/5

8. Describe the results/goals for this proposal How will you know it is successful?
(o toteeigs Sdnee UgfxuhZ‘ » A zmes 7 e d et
//ﬁ;;t('). / 4 ‘Ljfiﬁ 74'

EXPECTATIONS/REQUIREMENTS INCLUDE BUT ARE NOT LIMITED TO:

a. Participate in post-award training.

b. Make all program and financial records available to any monitors
from Louisville Metro to assure compliance with the approved
funding.

¢. Failure to provide the services, programs or projects included in
the agreement will result in funds being withheld, or in
requirement for reimbursing Louisville Metro.

d. Return to Louisville Metro of any unexpended funds by July 31,
2006.

e. Documentation of all expenditures (canceled checks, receipts,
paid invoices )

COMPLETE PAGE 3 -BUDGET SUMMARY STATEMENT FOR THIS PROJECT.

STAFF ONLY:

Description of Applicant Agency/Organization Complete

LMC -~ 5/03 2




All documentation is attached: 501(c)3 status, Articles of Incorporation,

Secretary of State status, EIN (Employer Identification Number)

PROJECT/PROGRANM BUDGET SUMMARY STATEMENT

AGENCY NAME:

Project/Program Name:
This Project/Program Proposal is # of

LMC - 5/03 3



2005-2006

%

S op —

Round to the nearest |of Total
REVENUES ANTICIPATED $100 Revenue

Louisville Metro Government ,
Requested of Metro Agency: Metro Council $ S hep ——
State of Kentucky
Federal Government
(Including Federal Pass-thru to State)
United Way
Fees for Services
Private Contributions
Interest Income
Other Sources
(Please specify)

TOTAL REVENUES | $ 100%

OPERATING EXPENSES

Personnel (including all fringes)
Operating (Contractual and Supplies)
Capital Equipment
(Small Operating Equipment)
éu(/—‘j (/;;13 - VZ:WJ% ’/ A — Fomnony
At TOTAL EXPENDITURES 100%

Value of in-kind assets, such as donated space,
supplies, use of equipment, etc.

Value of volunteer services and how computed:

LMC - 5/03 4




May 24 06 01:54a Gary Allen 5026348130 p.2

REPUBLIC BANK & TRUST COMPANY
1420 POPLAR LEVEL RD
LOUISVILLE KY 40217

PHONE: (502) 636-2661

SR OROKF KK KRR ATO**3-DIGIT 402
7805 0.8190 AT 0.308 461 19

SCHNITZELBURG AREA COMMUNITY COUNCIL Account #54-300-703

1343 HICKORY ST Statement Date 04/30/06 Page 1
LOUISVILLE KY 40217-1262

YOUR ACCOUNTS AT A GLANCE
checking Balance $ 3,665.05

ACCOUNT STATEMENT

SUPPORT USA CARES BY PURCHASING AN "I CARE TOO" SHIRT
FOR $2 AT ANY BANKING CENTER. USA CARES ASSISTS
MILITARY PERSONNEL AND THEIR FAMILIES AROUND THE WORLD.

FREE BUSINESS CHECKING Account #54-300-703

Beginning balance on 03/31/06 h3 3,884.41

+ Deposits and other credits (2) 3 282.00

+ Interest Paid 3 0.00

- Checks and other debits (2) g 501.36
$

- Service Charges 0.00

Ending balance on 04/30/06 3,665.05

CHECKS & OTHER DEBITS {* Indlcates break In check sequence}
Check# Date Amount Checki# Date Amount Check# Date Amount
1066 04/03 60.00 I 1067 04/05 441.36 |

DEPOSITS & OTHER CREDITS

Date Description Amount
04/26 DEPOSIT 264.00
04/26 CREDIT MEMO 18.00

DAILY BALANCE SUMMARY

Date Balance Date Balance Date Balance
03/31 3,884.41 04/05 3,383.05

04/03 3,824.41 04/26 3,665.05



- May 24 06 01:54a8 Gary RAllen 5026348130

ZEUS 3270 Emulator: Base3270CommSession

IMI3 05/24/06 DDA STATEMENT INQUIRY 12.39.49 PAGE 1
SCHNITZELBURG AREA COMMUNITY COUNCIL ACCOUNT 015-000-0000-0054300703
1343 HICKORY ST DATE THIS STATEMENT 05/24/06
LOUISVILLE KY 40217 DATE LAST STATEMENT 04/30/06
* &% % *NDA TRANSACTIONS* ¥ * x *
BALANCE CHECKS/OTHER DEBITS DEPOSITS/OTHER CREDITS BALANCE

LAST STATEMENT NBR TOTAL AMOUNT  NBR TOTAL AMOUNT THIS STATEMENT

3665.05 1 47.32 1 20.00 3637.73
DATE CK NBR AMOUNT TY TRANSACTION DESCRIPTION BALANCE
05/15 20.00 DDA DEPOSIT 3685.05

05/22 1069 47.32 DDA CHECK 3637.73



Jul 21 05 10:40p __ Gary Rllen

99-9005 FRI 08:18 A  TELEBANKING

Account 0054300703
e 152 FREE BHaTNRESS CHECKIRG
00 -NORMAL
ZELRORG ARFA COMMUNITY COUNCII:
ICKORY ST

TLLE KY 40217

Dt Opened 4
MO DR Lst Cust Actv
NO Dt Lest Dep
MO Dt Lsk Maint
NO 8ign © Loc Nbr
TIN: ¢d 1 Whr 32
Number Amt Xfers
Number Ck Item=
oD Limit 99599888

oo o R wr SR oo}

05/11/04
07/06/05
06/15/05
05/12/04

01113958
0
2

99999.99

wd PF4-Higt PF5-Redisp PF14-S/H Ing FPFl2

502834813C

Fa¥ NO, 502 561 7165

page 01 of 02
ACCOUNT INFORMATION
ctl2 015 Ctl3 000

MSGS:

system Type 010~ COMME

pet Inv Fund
cust Ralance
Memo Balance
DDA Balance
Ioan Balance
Sav Balance
Total Helds
Bank Unavaill
Cusk Unavail

‘Min DDA Bal
Avg Coll Bal

MTD Avg Bal
Last Dep Amt
chrg OfL Amt
External Inv
Cyc Accrd
proj Accrd

GE14 0000 Cctll 03

~Help PF6-IMOL

p.3
P. 02

07/22/05
09:1%:15
Curr

ROTATL
Liink

1573 .97
1573.97
1873.97
0.00
0.00
0.0C
0,00
0.00
0.00
1579.01
1579.01
11.00
0.00
0.00
0.000000
0.00
PF9-RBIA

01,156



EKORY ST

1832.66

NBR
1036
1037

Jul 21 05 10:40p

99005 FRI 09:18 AM  TELEBANKING

$1p7618URG AREA COMMUNITY COUNCID ACCOUNT

Gary Allen 50263439130

DDA STATEMENT INQUIRY

DATE THIS STATEMENT
40217 DATE LAST STATEMENT
4% %% +DDA TRANSACTIONS*****
CHECKS /OTHER DEBITS DEPOSITS/OTHER CREDITS
NBR TOTAT, AMOUNT NBR =~ TOTAL AMOUNT
2 258,69 0 0.00

AMOUNT TY TRANSACTION DESCRIPTION
237,50 DDA CHECK
21.18 DDA CHECK

FAX NO. 502 561 7165

P2

P. 03

09.18.57 PAGE 1
015~OUO—DOOD—0054300703

07/22/05
a6/30/05

BALANCE
THIS STATEMENT
1573 .27

BALANCE

1585.16
1573 .97

01,02



SACC
Income and Expenses - Actual vs. Prior Period
For All Accounts

1/4/04- 111/04-
12/31/04 12/31/04 DOLLAR
ACTUAL ACTUAL CHANGE
INCOME
Income
DAINTY CONTEST INCOME ~ § 200000 § 200000 § 0.00
DUES RECEIVED 705.00 705.00 0.00
FAMILY PICNIC INCOME 337.75 337.75 0.00
HAUCK PLAQUE DONATIONS 1,366.71 1,366.71 0.00
INTEREST INCOME 2223 2203 0.00
SALE OF MUGS 70.00 70.00 0.00
YARD SALES INCOME 740,00 740.00 0.00
Total Income $ 524169 § 524163 $ 0.00
¥
TOTAL INCOME § 524188 § 524169 § - 0.00
EXPENSE
Expense .
BANK CHARGES $ 8450 $ 8450 § 0.00
CORPRATION LICENSE FEE 61.00 61.00 0.00
DAINTY CONTEST EXPENSE 1,552.63 1,552.63 0.00
DONATION 167.40 167.40 0.00
FAMILY PICNIC EXPENSE 543.10 543.10 0.00
GEORGE HAUCK EXPENSE 1,700.00 1,700.00 0.00
INVESTMENT FEE ‘ 75.00 75.00 0.00
OFFICE EXPENSE 24548 246.48 0.00
PRINTING EXPENSE 357,54 357.54 0.00
TRANSFERS 0.00 0.00 0.00
Total Expense $ 478765 §$ 478765 § 0.00
TOTAL EXPENSE $ 478765 § AT78765 § 0.00
- ( N

* NET INCOME (LOSS) $ 45404 S 45404 % 0.00

e



SACC
Income and Expenses - Actual vs. Prior Period
For All Accounts

1/1/05- 1/1/05-
7/31/05 7/31/05 DOLLAR
ACTUAL ACTUAL CHANGE
INCOME
Income
DAINTY CONTEST INCOME $ 0.00 § 0.00 $ 0.00
DONATION INCOME 25.00 25.00 0.00
DUES RECEIVED £96.00 696.00 0.00
. EAMILY PICNIC INCOME 21.00 21.00 0.00
HAUCK PLAQUE DONATIONS 600.00 600.00 0.00
INTEREST INCOME 12.85 12.95 0.00
NEIGHBORHOOD PICNIC 0.00 0.00 0.00
SALE OF MUGS ) 0.00 0.00 0.00
YARD SALES INCOME = 0.00 0.00 0.00
Total Income $ 1,354.85 § 135485 $ . 0.00
TOTAL INCOME $§ 1,35495 $ 1,35485 $ 0.00
EXPENSE

Expense
BANK CHARGES $ 000 § 0.00 § 0.00
CORPORATION LICENSE FEE 4.00 4.00 0.00
CORPRATION LICENSE FEE 0.00 0.00 0.00
DAINTY CONTEST EXPENSE 25.00 25.00 0.00
DONATION 220.00 220.00 0.00
FAMILY PICNIC EXPENSE 150.62 150.62 0.00
GEORGE HAUCK EXPENSE 0.00 0.00 0.00
IN MEMORY OF : 84.80 84.80 0.00
INVESTMENT FEE 0.00 0.00 0.00
- MONTHLY DRAW 5.00 5.00 0.00
MONTHLY MEETING EXPEN... 47.92 47.92 0.00
OFFICE EXPENSE 0.00 0.00 0.00
POSTAGE , 99.90 89.50 0.00
PRINTING EXPENSE 256.24 256.24 0.00
SEMINARS > 0.00 0.00 0.00
TRANSFERS 0.00 0.00 0.00
Total Expense $ 83348 $ 89348 $ 0,00
TOTAL EXPENSE $ 893.48 § 893.48 § 0.00
NET INCORIE (LOSS) $ 461,47 $ 46147 % ~ 0.00




SACC

Batance Shieet - Actual vs. Prior Period

For All Accounts
12/31/04 12/31/04 DOLLAR
ACTUAL ACTUAL CHANGE
ASSETS
Checking
_P.NC $ 0.00 $ 0.00 0.00
*REPUBLIC BANK 1,322.16 1,322.16 0.00
Tot;l Checking $ 132216 § 1,322.16 0.00
Savings -
HILLIARD LYONS $ 4,081.88 § 4,091.98 0.00
Total Savings $ 400198 § 4,091.98 0.00
TOTAL ASSETS $ 541414 § 541414 0.00
LIABILITIES
TOTAL LIABILITIES $ 0.00 § ' 0.00 0.00
EQUITY
General Fund 5,414.14 5,414.14 0.00
S TOTAL EQUITIES $ 541414 $ 541414 0.00
*
TOTAL LIABILITIES & EQUITY '$ 541414 $ 541414 0.00




A }

SACC
Balance Sheet - Actual vs. Prior Period
For All Accounts

s 7131/05 7131165 DOLLAR
ACTUAL ACTUAL CHANGE
k3
ASSETS
Checking fad
P.N.C. $ 000 $ 0.00 % 0.00
~ REPUBLIC BANK 1,875.61 1,875.61 0.00
e
Total Checking $ 187561 % 187561 % 0.00
Savings
HILLIARD LYONS $ 000 § 000 % 0.00
- REPUBLIC C./D. 4,000.00 4,000.00 '0.00
o eee—_—
Total Savings $ 4,000.00 $ 400000 § 0.00
S — —
TOTAL ASSETS 3 587561 ¢ 587561 $ 0.00
LIABILITIES
- —
- F TOTAL LIABILITIES 3 000 § 000 § 0.00
v Rl
- EQUITY
General Fund * 5,875.61 5,875.61 0.00
TOTAL EQUITIES $ 587561 § 587561 $ 0.00

________......--———-—_________._._.-———-—____,__________._-—-—

TOTAL LIABILITIES & EQUITY § 587561 % 587561 % 0.00
e —

JR——— I—— )
__,___,.......-—————_______,....-——-—-—,___,,....-——————-——'



Display Detailed Information For Company Page 1 of 3

KY Agencies | KY Services | Search |thi$ site V§ for]

. -
%_ Online Business Database Home | Administrative Services | Business Services
" Elections | Executive | Kentucky Land Office | Secretary's Desk

ﬂ & Kentucky Secretary of State Home > Online Business Data Base
New Search ] Show Activities Below i Show List of Microfilm Belo
Hide Images

Statement of Change of Reg. Agent/Office (PDF)
Statement of Change of Principal Office (PDF)

Business Services Home

[ Printable Version of this page

uce Organization 0078158
— —— Number '
tragdemarks/ioselrvic
erie g Name THE SCHNITZELBURG AREA
COMMUNITY COUNCIL, INC.
Online Business .
i Profit or Non- .
CHEEHESon Search Profit N - Non-profit
Name Availability Search Company Type  KCO - Kentucky Corporation
Current Officer Search Status A - Active
Founding Officer Search Standi i p
Registered Agent Search tanding G - Goo
State KY
File Date 2/7/1977
PlaeA Frsinsesdilings Organization Date 2/7/1977
Assumed Name Renewal Last Annual
Validate Certificate Report 3/27/2006
Prepaid Account Status Principal Office 1343 HICKORY STREET
LOUISVILLE, KY 40217
Orlina UCC Services Registered Agent WILLIAM W. TINKER, JR.
1343 HICKORY
LOUISVILLE, KY 40217
Current Officers
President Gary Allen
Vice President Ben Snyder
Secretary Bannah Beaty Armstrong

Tt /fanme enc kv oav/hnaness/obdb/(swunnxes Sozsmlid Stnstdxui)/showentity.aspx?1d=00... 5/22/2006



Display Detailed Information For Company Page 2 of 3

Treasurer William W. Tinker
Director Gary Allen

Director Ben Snyder

Director William W. Tinker
Director Bannah Beaty Armstrong

Incorporators and Initial Directors

Director WILLIAM KEELY
Incorporator WILLIAM KEELY
Director GREGORY SARJENT
incorporator JAMES PEAK
Director JAMES PEAK
Incorporator WILLIAM TINKER
Director WILLIAM TINKER
Incorporator GREGORY SARJENT

This organization has no assumed names

Images Available Online

Documents filed with the Office of the Secretary of State on
September 15, 2004 or thereafter are available as scanned
images or PDF documents. Documents filed prior to
September 15, 2004 will become available as the images are
created.

3/27/12006 1page tiff PDF Annual Report
11/9/2005 1page tiff PDF Arlicles of Amendment
3/18/2005 1page tiff PDF Annual Report
10/7/2004 3 pages tiff PDF Reinstatement
10/7/2004 1 page tiff PDF Statement of Change

Certificates Available

Certificate of Existence

Certificate of Existence (Reinst)

Certificate of Registered Agent (Domestic and Foreign)

Click on a certificate title to purchase it. Certificates are
$10.00, payable by credit card or prepaid account. They are
stored and returned as PDF documents. You must have
Adobe PDF Reader to print the document.

Show Activities Above i Show List of Microfilm Above ]
Hide Images { New Search

hitn-//anns <0< kv cov/business/obdb/(wunnxces SozsmlidStnstdxui)/showentity.aspx2id=00... 5/22/2006



Jul 21 05 10:40p  Gary Allen

ASSETS
Checking
P.N.C.
REPUBLIC BANK
Total Checking

Savings
HILLIARD LYONS

Total Savings
TOTAL ASSETS

LIABILITIES

TOTAL LIABILITIES

EQUITY
General Fund

? TOTAL EQUITIES

5028349130

SACC
Batance Sheet - Actual vs. Budget
For All Accounts
11/30/04 11/30/04 DOLLAR
ACTUAL BUDGET CHANGE
0.00 000 $ 0.00
1,296.30 0.00 1,296.30
1,296 30 000 §  1,29630
4,081.55 000 $ 408155
4,081.55 000 § 408155
5,377.85 000 § 5377.85
0.00 0.00 3 0.00
5,377.85 0.00 5,377.85
5,377.85 000 $ 537785
5,377.85 000 $  5377.85

TOTAL LIABILITIES & EQUITY

11



5026349130 p.5

Jul 21 05 10:40p Garg Allen
_ SACG
income and Expenses - Actual
i For Alt Accounts
January 01 through November 30, 2004
1M1~ 2/1- 3M- 4/1- 51~ 6/1- - 8/1- 8/1- 1041~ 11/t
1/31 2128 3/31 4/30 531 6/30 7131 8/31 9/30 10731 11/30
INCORE
wcome
DAINTY CONTEST ING... $ 0 $ 0 $ 0 3 0 $ 0 $ 2000 9% 0 § 0 % 0 % 0 % 0
DUES RECEIVED a8 48 47 163 73 0 0 18 10 62 92
FARILY PICNIC INCOME 0 0 0 0 0 100 170 68 0 0 0
HAUCK PLAQUE DONA_.. 0 o] 0 0 1,267 0 0 100 0 0 0
INTEREST INCOME 2 0 0 0 0 5 0 0 0 o] 5
SALE OF MUGS 70 0 0 o] 0 0 0 0 0 0 o]
YARD SALES INCOME 0 8] 0 0 0 o] 0. 65 6_75 0 0

$ 170 % 48 S 47 $ 1683 § 1340 $ 2105 $ 170 % 251

P

otal Income
163 $ 1,340 $ 2105 § 170. $ 251 $ 685 % 62 & g7

P

TOTAL INCORSE § 170 § 48 § 47 %
EXPENSE

xpense g

NK CHARGES $ o % - 0 % o % 53 % 31 % 0 % 0 S o 3 0 S 0
CORPRATION LICENSE... 0 ] 0 0 0 0 0 0 0 61 0
DAINTY CONTEST EXP... 0 0 0 0 0 0 283 263 1,007 0 0
DONATION 0 0 0 0 70 0 0 0 47 50 0
FAMILY PICNIC EXPENSE 0 0 0 0 0 i} 278 45 220 0 0
GEORGE HAUCK EXPE... 0 0 ] 0 0 0 0 0 0 1,700 0
INVESTMENT FEE 0 0 0 0 0 75 0 o 0 0 0
OFFICE EXPENSE 0 ] 0 0 0 15 103 37 0 63 0
PRINTING EXPENSE 114 0 44 0 0 0 0 140 20 0 D
TRANSFERS 0 ] 0 0 0 0 0 0 84 (84) 0
otal Expense $ 114§ 0§ 444 3 o §$ 123 §$ 121 § 663 % 486 § 1,377 $ 1,791 % 0

PRI s [ [ — —

TOTAL EXPENSE

$ 1,216 $ 1,984 $ (494) § (239 $ (692) $(1.729) $ 97

NET INCOME (LOSS) 3 56 § 48 % 3 $ 163

e i n—
oI e




Jul 21 05 10:40p

INCOBRE

Kcome
DAINTY CONTEST INC...
DUES RECEIVED
FAMILY PICNIC INCOME
HAUCK PLAQUE DONA...
INTEREST INCOME
SALE OF MUGS
YARD SALES INCORE

stal Income

TOTAL INCOME

EXPERSE

xpense
BANK CHARGES
CORPRATION LICENSE...
DAINTY CONTEST EXP...
DONATION
EAMILY PICNIC EXPENSE
GEORGE HAUCK EXPE...
INVESTMENT FEE
OFFICE EXPENRSE
PRINTING EXPENSE
TRANSFERS

otal Expense
TOTAL EXPENSE

NET INCOME (LOSS)

_E%ar‘;jjllen -

Income and Expenses - Actual
For All Accounts
January 01 through November 30, 2004

[w e RwieRel el
oo ~NOo
QOO0 ODWO

5025349130'

4]

[c¥eJoYeReRoloNoNaNal
Otooocoooo
00000 ODO0
OOOOOOSODO)

o
Q

Rl E

M- 8/1- 10/1-

7I31 8/31 10131
0 % 0 0 s 0 0
0 18 10 62 2
170 68 0 0 D
0 0 100 0 0 0
5 0 ) 0 0 5
0 0 0 0 0 0
0 0 65 675 0 0

170§ 251 $ 62

170§ 251 5 62
1 0 % 0 $ a 0
0 0 0 61 0
0 283 263 0 0
0 0 0 50 0
0 278 45 0 0
) 0 0 1,700 0
75 o 0 0 0
15 103 37 63 0
0 0 140 0 0
0 0 0 (84) 0
663 $ 486 $ 1,791 0
563 $ 486 $ 1,781 0

1/
1734
$ 0
398
0
8]
2
70
0
$ 170
3 170
$ 0
o
o)
0
0
0
0
0
114
0
$ 114
§ 114
$ 56

w

(494) § (235) § (692) §(1.729)
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OFFICE OF
SECRETARY OF STATE

DREXELL R. DAVIS
Secretary

CERTIFICATE OF INCORPORATION
OF NON-STOCK, NON-PROF IT CORPORATION

I, DREXEL]J R. DAVIS, Secretary of State of the

certify that there has been delivered (o
THE  Qr T7FLRURE ARPA

Commonwealth of Kentucky
wmy office urticles of incorporation of
MY COTeYLL,  TNCe,

» The mume und welelress n% the regictered agent of this corporation is
YILLIAM XFFLY
Tane 319 XFPSWICY

ETRLEY ADDRZRg

YOU THEHEFURE. finding that these articles o

f incorporation conform to lme
vund that all feex therefare herving

been poaid ax prescribed by fgwr. 3 DREXELL R.
of Stute, izzpe this Certificure

DAFES, Secretary

of Incorperation.

Issued this P goy of FFRRUARY L1977

@ Frankf ertucky.

GECRETARY Ov BYAYY

 BECRETARY OF BTATE

AEBICTENTY BELREYARY O9 CTATE
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- N CBEEL SCHNITZELBURG AREA COMMUNITY COUNCIL, INC. Commorwealth of Kentucky

——
The undersigned, the majority of whom are citizens of
the United States of America, desiring to form a non-profit
corporation law of the Commonwealth of Kentucky, do hereby

certify:

ARTICLE I

The name of the corporation shall be The Schnitzelburg
Area Community Council, Inc.

ARTICLE 11

Unless sooner terminated as provided by law, the Area
Community Council shall have perpetual existence from the
tine the certificate of incorporation has been issued by the
Secretary of the State of Kentucky.

ARTICLE III

The objects mnd purposes of the Area Community Council
shall be: ' ‘

2. To unite property owners, tenants, business people
znd others interested”in the area.

b. To encourage clvic improvements and betterments
in the area.

¢ To promote community activities and interests of
an educational or civic nature.

d. To encourage residential and business property
upkeep in the areus, and to eliminate vandalism
and littering.

8. To encourage better fire and police protection,
traffic flow and traffic law enforcement in the area.

. To be concerned with youth problems of the area,

Z« To encourape reasonable and adequate zoning, and

to ensure uniform enforcement of codes, ’

To encourage a spirit of friendliness and cooperative

community spirit in the area and in relations with

other Froups In the Sehnitzelburg Araas and throughout

tha Tity of louisville,

fe To miipport any other activitiesn which advance the
common goor nne peneral welfare of the community and
fta nenple unless these activities are excluded by
IRC Sec, 501 (¢) (4) or IRS repulation,
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ARTICLE IV o

(4.1) .The sald Area Community Council i{s organized exclusively :
for the promotion of social and civic welfare as described in ;
IRC Sec. 501 (¢) (&4). In view of that fact, no part of the :
net earnings of the Council shall be distributable to [ts
members, directors, officers, and other private persons as
jncome) however, the corporation shall be authorized and
empowered to pay reasonable compensation for services
rendered and to make payments and distributions in furtherance
of the purposes set forth in Article Thrue hereof.

(4,2) No substantisl part of the activities of the
Area Communlity Council shall be the carrying on of propaganda,
or otherwlse attempting to influence legislation, unless tht
social welfare and civic objective require legislation as
ger the regulations concerning IRC Sec. 501 {c) (&) or intervene
n any political campalgn on behalf of any candidate for

public office.

(4,3) Notwithstanding any other provision of these
articles, the Aresa Community Council shall not carry on any
other activities not permitted to be carried on by a corporation
exempt from Federal Income Tax under Sec., 501 (e¢) (&) of the
Internal Revenue Code of 1954,

(4.,b) Upon dissolution of the Area Community Council,
the Board of directors shall, after paying or making provision
- for the payment of all the liabilities of the Area Community
Council, dispose of all the asseta of the Area Community
Council exclusively for the purposes of the Area Community
Council in such mener, or to such organization or organizations
establ Ished and operated exclusively for social welfare
or civic purposes as shall at the time qualify as exempt
organization or organizatiors under Sec. 501 (c) (&)
Internal Revenue Code of 1954 as the Zoard of Directors shall
determine. Any such assets not so disposed of shall be
disposed of by the Court of Cormon Pleas of the county in
which the principal office of the Corporation is then
jocated, exclucively for such purnoseg or to guch orgsanization
or organizations, as antd Court shall determine, which are
organized and operated exclugively for such purposesSe.

ARTICLE V

(5.1) Thas rerintered office and place of business of
the corporation shall bey Williem Keely, 8%¢ Heswick,
Louisville, Jefferson County, Kentucky 40217,

(5,2) The name and addrrna of its resident arment for
the service of procass ehall ber  Willlam Keely, President,
816 Keawlck, lLouloville, Kentncky Lo217,.




ARTICLE VI

The officers, directors, or members of the Area Community
Conucil shall not be personally liable for payment of debts,
liabilities, or obligations of the Council te zany extent
whatsoever.,

ARTICLE VII

(7-1) The initial board of directcers shall consist of
thirteen members on the begrd and four officers selected
from the board, - ’

(7.2) The following individuals will serve in the

cepacity of cpre until the selection of thelr successorss

<

President: William Keely. 819 Keswlick, Louiaviile, Ky., 40217
Vice-President: Gregory Sarjent, 942 Mulberry, Loulsville, Ky., %0217
Secretary: James Peak, 1021 Wagner, Louisville, Ky., 40217

Treasurer: AWillliam Tinker, 1245 Milton, Louisville, Ky., 40217

IN WITNESS thereof, we have hersunto subsgcribed our
names this AL day of & _,, e 1977,




Consent Fixing P
Assessment of Tax
internal Revenue Code

" 372-C
(Rev. September 1998}

Depanument of the Treasury

intemal Revenue Service (See instructions on reverse side.)

eriod of Limitation Upon
Under Section 49840 of the

OMB Na. 1545-0056

To be used with
Form 1023. Submit
in duplicate.

Under section 6501(c)(4)

of the Internal Revenue Code, and as part of a request filed with Form 1023 that the

organization named below be treated as a publicly supported organization under section 170} MANV) or

section 509(a)(2) during an advance rufing period,

@M/{, JE

(Number, street, city or town, state, :a;l'd/klP code)

consent and agree that the period for assessing tax (imposed under section 4940 of the
4 months, and 15 days beyond the end of the first tax’

tax years in the advance ruling period wi
year. -

However, if a notice of deficiency in tax for any of these years
expires, the time for making an assessment will be further exten

prohibited, plus 60 days.

Il extend 8 years,

Ending date of first tax year

ST Aetrs Jpet KET VKL tean and the

District Director of
internal Revenue, or
Assistant’
Commissioner
(Employee Plans and
Exempt Organizations)

Code) for any of the 5

is sent to the organization before the period
ded by the number of days the assessment is

Name of crganization (as shown in organizing document)

Sepiirril Bond Apea Loppnlod 17} Lol f I &

Daty
ﬁé 2205

Type or print name and title
i T KER

TRESS VEE 2

I7-

Officer or frustee having au/t:;r'y to sign /
Signature}{ /%’ { / '

T 12

For IRS use only

District Director or Assistant Comrmissioner {Employee Plans and Exempt Organizations)

Date

By >
For Paperwork Reduction Act Notice, see page 7 of the Form 1023 Instructons.

Cat. No. 16905Q
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List of board members of the
Schnitzelburg Area Community Council

Effective Date July 22, 2005

President Gary Wayne Allen
Vice President Ben Snyder
Treasury Bill Tinker A
Secretary VAnnah Armstrong

Susan Brunton
Lillie Ernst
Evelyn Gammel
Cheryl Held
Jean Miles
Dorie Oswald
Paul Senn

Father Roy Stiles, St. Elizabeth's Church

Rev. Ted Wilson, Zion's United Church of Christ.
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’O(mj 022 Application for Recognition of Exemption

OMB No. 1545-0056

Note: If exempt status is

[Rev. Septémber 1998) Under Section 501(c)(3) of the Internal Revenue Code approved. this
Deparument of the Treasury application will be open
Intemal Revenue Service for public inspection.

Read the instructions for each Part carefully.
A User Fee must be attached to this application.
If the required information and appropriate documents are not submitted along with Form B718 (with payment of the
appropriate user fee), the application may be returned to you.
Complete the Procedural Checklist on page 8 of the instructions.

Identification of Applicant

2 Employer identification number (EIN)

1a Full name of organization (as shown in organizing document)
(If none, see page 3 of the Specific Instructions.)

3 Name and telephone number of person
to be contacted if additional information

é:’f;;/évci d/@ﬁﬂz@ = %/7/ - — is needed
OB L3S0

1d City,'town,“ér post office, state, and ZIP + 4. If you have a foreign address, .4 Month the annual accounting pericd ends
/ §/ 3/

see Specific Instructions for Part I, page 3.

1b, c/o Narre (if applicable)

6 Chéck Kere if applying under section:

) . - . 5 Date incor thed or formed
V/ch‘dx"///é/ 7/?/ 4/7 : l/£7 /7

1e Web site address

a [501(e) b1 501) c[1501(k) d[]501(n)

7  Did the organization previously apply for recognition of exemption under this Code section or under any
other section of the Code? i .o o ... ... OYes B0

If "Yes,"” attach an explanation. .
8 Is the organization required to file Form 990 (or Form 990-E2)? . . . . . . . . . . . L1 NA[]}Yes H'No
if "No,” attach an explanation (see page 3 of the Specific Instructions). .
0 Yes & Ro

9 Has the organization filed Federal income tax returns or exempt organization information returns?
If "Yes," state the form numbers, years filed, and Internal Revenue office where filed.

Check the box for the type of organization. ATTACH A CONFORMED COPY OF THE CORRESPONDING ORGANIZING
DOCUMENTS TO THE APPLICATION BEFORE MAILING. (See Specific Instructions for Part |, Line 10, on page 3) See
also Pub. 557 for examples of organizational documents.)

10

a [J Corporation—Attach a copy of the Articles of Incofporation (inciuding amendments and restatements) showing
approval by the appropriate state official; also include a copy of the bylaws.

b [ Trust— Attach a copy of the Trust Indenture or Agreement, including all appropriate signatures and dates.

c B&ssociation—-« Attach a copy of the Articles of Association, Constitution, or other creating document, with a
declaration (see instructions) or other evidence the organization was formed by adoption of the

document by more than one person; also include a copy of the bylaws.

If the organization is a corporation or an unincorporated association that has not yet adopted bylaws, check here B ]
of the above organization and that | have examined this appilication,
true, correct, and complete.

ies of perjury that | am authorized to sign this application on behalf
g schedules and a[tachmgﬁ\ts, and to the best of my knowledge 1t is

| declare under the pen
including the accompanys

: )
Please - ' 7 7 ) 4 -
Sign 74 / /u/ et . é’?ﬁééﬁ ey, Ter, bt
Here ; (Signature} e or phint name and Wile or authority of signer)
3 7 ’

- 7
For Paperwork Reducta/on Act Notice, see page 7 of the instructions. Cat. No. 17133K



Form 1023 (Rev. 3-98)

:

Page 3

Activities and Operational Information (Continued)

i Tl d Ty O

4

Give_ the following information about the organization's governing body:

a Names, addresses, and titles of officers, directors, trustees, etc.

b Annual compensation

Buondrgiic . Yoot Lo
ﬁé/z’ziwf;/z;&@ D (lussacn. O

Dppinte 25 e

j /;7'//’{ d(, ML’ -

¢ Do any of the above persons serve as members of the governing body by reason of being public officials B/
or being appointed by public officials? . . . . . . . . .. e e [J Yes &I No
If “Yes,” name those persons and explain the basis of their selection or appointment. '

d Are any members of the organization's governing body “disqualified persons” with respect to the
organization (other than by reason of being a member of the governing body) or do any of the members
have either a business or family relationship with “disqualified persons”? {See Specific instructions for -
Part Il, Line 4d, on page 3) e e . OYes &0
If “Yes," explain.

Does the organization control or is it controlied by any other organization® [ Yes B Mo
is the organization the outgrowth of (or successor. to} another organization, or does it have a special

relationship with another organization by reason of interiocking directorates or other factors? . . O Yes ETo
if either of these questions is answered “Yes,” explain.

Does or will the organization directly or indirectly engage in any of the following transactions with any

poliiical organization or other exernpt organization (other than a 501(c)(3) organization): (a) gbants;

(b) purchases or sales of assets; (c) rental of facilities or equipment; (d) loans or loan guarantees;

(e) reimbursement arrangements; (f) performance of services, membership, or fundraising solicitations: @"N/
or (g} sharing of facifities, equipment, mailing lists or other assets, or paid employees? . .. O Yes No
If "Yes,” explain fully and identify the other organizations involved.

[ Yes [B/No

s the organization financially accountable to any other organization? e e e .
If "Yes,” explain and identify the other organization. Include details concerning accountability or attach

copies of reports if any have been submitted.




Folm 1023 (Rev. 8-98) 3

Technical Requirements

1 Are you filing Form 1023 within 15 months from the end of the month in which your organization was )
created or formed? . . . . . . o e e e e e e e e e e e e e O YeS,ﬁvNo
If you answer "Yes,” do not answer questions on lines 2 through & below. '

2 if one of the exceptions to the 15-month filing requirement shown below applies, check the appropriate‘box and proceed

to question 7.
Exceptions—You are not required to file an exemption application within 15 months if the organization:

[] a s a church, interchurch organization of jocal units of a church, a convention or assogiation of churches, or an
integrated auxiliary of a church. See Specific Instructions, Line 2a, on page 4;
b s not a private foundation and normally has gross receipts of not more than $5,000 in each tax year; or

[J ¢ Is a subordinate organization covered by a group exemption jetter, but only if the parent or supervisory organization
timely submitted a notice covering the subordinate.

3 If the organization does not meet any of the exceptions on line 2 above, are you filing Form 1023 within
27 months from the end of the month in which the organization was created or formed?. N YESM No

If "Yes,” your organization qualifies under Regulation section 301.9100-2, for an automatic 12-month
extension of the 15-month filing requirement. Do not answer questions 4 through 6.

If "No,” answer question 4,

4 If you answer "No” to question 3, does the organization wish to request an extension of time to apply
under the “reasonable action and good faith” and the "no prejudice to the interest of the government” &
requirements of Regulations section 301.9100-37 . Ce o . . . . [yes & No

If “Yes," give the reasons for not filing this application within the 27-month period described in question 3.
See Specific instructions, Part Hli, Line 4, before completing this item. Do not answer questions 5 and 6.

If *No,” answer questions 5 and 6.

5 |f you answer "No" to question 4, your organization's qualification as a section 501(c)(3) organization can
be recognized only from the date this application is filed. Therefore, do you want us to consider the

application as a request for recognition of exemption as a section 501(c)(3) organization from the date
4
the application is received and not retroactively to the date the organization was created of formed? /Kj Yes [ No

o request recognition of section 501 {c)(4) status for the period beginning
th the date the Form 1023 application was received (the effective

here >)B' and attach a completed page 1 of Form 1024 to this

& If you answer “Yes" to question 5 above and wish t
with the date the organization was formed and ending wi
date of the organization's section 501(c)(3) status), check
application.




Form;1023 (Rev. 8-98) Page 7

Technical Requirements (Continued)

10 If you checked box h, 1, orjin question 9, has the organization completed a tax year of at least 8 months?

[ Yes—Indicate whether you are requesting:
[ A definitive ruling. (Answer questions 11 through 14.)
] An advance ruling. {Answer questions 11 and 14 and attach two For
[l No—You must request an advance ruling by completing and signing
Form 1023.

11 If the organization received any unusual grants during any of the tax years
Expenses, attach a list for each year showing the name of the contributor; t
description of the nature of the grant.

ms B72-C completed and signed.)
two Forms 872-C and attaching them to the

shown in Part IV-A, Statement of Revenue and
he date and the amount of the grant; and a brief

2,

12 If you are requesting a definitive ruling under section 170()1)(A)V) or {vi), check nere B [1 and:

a Enter 2% of line 8, column (), Total, of Part IV-A .

b Attach a list showing the name and amount contributed by
supported” organization) whose total gifts, grants, contributions, etc., were more

above.

each person (other than a governmental unit of "publicly
than the amount entered on line 12a

13 If you are requesting a definitive ruling under section 509(a}(2), check here b~ 1 ana:
a For each of the years inciuded on lines 1, 2, and 9 of Part IV-A, attach a list showir_\? the name_of and amount received
from each “disqualified person.” (For a definition of “disqualified person,” see Specilic instructions, Part Il, Line 4d, on
page 3) ,
b For each of the years included on line 8 of Part IV-A, attach a list showing the name of and amount received from each
payer (other than a "disqualified person”) whose payments to the organization were more than $5,000. Faor this purpose,
‘payer” includes, but is not limited to, any organization described in sections 170(b) 1A through (vi) and any

governmental agency or bureaul.

14 Indicate if your ofganizatlon is one of the folloWing. If so, complete the required schedule. (Submit If "Yes,"”
Yes | No | complete

Iy t it blank schedules.
only those schedules that apply to your organization Do not submit btank schedules.) Cohedule:

A

Is the organization a church? .

Is the organization, or any part of it, a school? .

is the organization, or any part of it, a hospital or medical research organization?

OISCTS
9}

Is the organization a section 509(a)(3) supporting organization?

|
Is the organization a private operating foundation’?. E
- : . Vv F
Is the organization, or any part of it, a home for the aged or handicapped?
is the arganization, or any part of it, a child care organization’. : G
H

Does the organizatign provide or administer any scholarship benefits, student aid, etc.? . . . . /

Has the organization taken over, or will it take over, the facilities of a “for profit” institution? . . . |




Forin 1023 (Rev. 8-88)

Financial Data (Continued)

: Current E:r
B. Balance Sheet (at the end of the period showri) Date_"/_/?f]f%’?;
Assets /

1 Cash. 1 /& 7¢
2 Accounts receivable, net 2
3 lnventories . 3
4 Bonds and notes recéivable (attach schedule) . 4
5 Corporate stocks (attach scheduie). ]
& Mortgage loans (attach schedule) O 6
7 Other investments (attach schedule) ( D O 1 /7(00 o
8 Depreciable and depletable assets {attach schedule) . 8
9 lend . 9

10

10 Other assets (attach schedule)

11 \(37&

11 - Total assets (add lines 1 through 10) .
Liabilities
12 Accounts payable 12
13 Contributions, gifts, grrants, etc., payable . 13
14 Mortgages and notes payable ('attach schedule) 14
15 Other liabilities (attach schedule) 15
16

16 Yotal liabilities (add lines 12 through 1 5)

Fund Balances or Net Assets

| JE74

-7
18 Total liabilities and fund balances or net assets {add fine 16 and line M. . .. 18 joc/é

If there has been any substantial change in any aspect of the organization’s financial activities since the end of the period
shown above, check the box and attach a detailed explanation . A

17 Total fund balances or net assets




